WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

EBNOY 8 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

35294

REG. DIST. MO, Vi 25 — PRIMARY REG. DIST, ”-._é..‘;oa_‘ Registear's No 4630

18. CAUSE OF DEATH -
. Enter only onecaitss per
line for (a}, (b), and (¢}

1. DISEASE. OR CONDITION

*This does not mean

the mode of dying, such
ot heart fetlure, asthenia,
cte. It means the dis-
cand, infury, or complica-

riulolkzabaumuu{c
the underlying couse laxt. ™

DIRECTLY LEADING TO DEATH" )

ANTECEDENT CAUSES 2 Z
Morbid eonditlons, ]a‘nyglna DUE TO (b)

DUE TO (g)

BIRTH M0,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher deceased lived, I inetitution: reskispos befor
a. COUNTY a. STATE . b. COUNTY sdnisstan)
Jackson Missouri Jackson
b. CITY (1! cutaicts scropvrats limits, write RURAL and give e. LENGTH OF < CITY {If outeids corporate Limits, write BURAL and give townahin)
OR . township) | ST, »\Y (in thls plare)
TOWN Kansas City, hon.(regident TSN Tapawingo (Lake) J ¢£57/ ~
d. FULL NAME OF (If not in boepital or lnstitation, glve strest nddress or locution) d. STREET (If rural, give Jocation)
HOSPITAL OR - - ADDRESS Rural
INSTETUTION. / /3™ E (& 1 W Car
3. NAME OIB ‘ a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ T¥pe or Print) John Hays Young DEATH  Qct, 20 1952
5. SEX Iy 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH l 9. AGE (Io yeam] # oER 1 TEAR | ¥ moaR 1 mes.
) WIDOWED, DIVORCED (Bpesity) ‘ last Hirthday) |Mosthe| Daye | Hours | Ain,
| Male White Married / Sept 7 31903 oy l
10a. USUAL OCCUPATION O ind of vork l-f_.‘lﬂb. I‘(IND OF BUSINESS OR IN. | 11. BIR‘I.HPLACE (€7 ead Stase or Feraign Coustey) 12, OSHJT%?FWT
'§ cetaryy ‘dway Auto Sup. Cols Moline Illinois ' .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE. —
John Hays Young Minnie - Ann Louise Youn
IS. WAS DECEASED EVER IN U.5. ARMED FOR(IS? 18, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, of goknown) | (1 ree, wive war or dates of service)
| Vo Y g6-05-31 38| ann Low se Young Blue Sp,g ngs RFD,

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION A Z

,'p%’:uf/—v

flon which coused death.

I1. OTHER SIGNIFICANT CONDITIONS ~
Conditions murlbuﬂng fo tlc death but zot

il

related to the discase or condi g
19. DATE OF OPERA- | 130. MAJOR FINDINGS OF omuncm ' 20, AUTOPSY?
vis [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.g. Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarr, Tastory, stroet, olfios bldg.,e10.} . : ,
HOMICIDE
2td. TIME  (Moocth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY w | VAT N e
2. 1 hereby certify that I otlended the deceased from 19— lo , 19—, that I last saw the decessed
alive on , 18 , and that death occurred al _______ m., from lhe causes and on thc date stated above.
IGNATURE G0 al hofer> ortitle) | 23b. ADDRESS 2. DATE SIGNED
; Mm fecodss W &5 ey /R &
24a, BURIAL, A 24c/NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county) (State)-
TICH, REMOVAL tpsetts) s . . '
uriai g - 2 2-/952-| Green Lavm  Cem, Kansas City,Missouri

Izs_ FUMERAL DIRECTOR™S BSIGRATURE

on Reverse Side)

ADDRESS

s C.L.Forster,918 Brooklyn K.s. City,Mce




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e oo

[ ————vees ette . , Studant Embalmer Xo,

working under my persona! supervision,

Student .oviessnansascasnssssrnssnsranaes . Signed...
Student Embalimer

Licenséd Eﬁbalmer No j 5— 99?

P. O. Addmsﬁ/ 5% .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

-1f this body i1 not embalmed, fact should be so. stated above.




